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CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 
':"~·I";:\"f.O . 

f;\\R?O\~~~~~E 

Date Received 
OfficifJrU$e Only: 

MAR 15 2011 

CITY OF LA QUINTA 
CITY CLERK DEPARTMENT 

Please type or print in ink. 

~-\rl' C, co\", PRf,,,lv--
.., 0\\ ,,: 31 

NAME OF FILER (LAST) ... \ \ .nr ; ' .. 

HetJ LE-ILso") 
1. Office, Agency, or Court 

Agency, Name Q 
LI+ u 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

IFiRST) . (MIDDLE) . 
13 

Your Position 

Position: 

o Judge (Stalewide Jurisdiction) 

o MUlti-County ______________ _ o County of ______________ _ 

5l City of L". Q Ll I ,,;-f-r-t OOther _______________ _ 

3. Type of Statement (Check at least one box) 

g Annual: The period covered is January 1,2010, Ihrough December 31, o Leaving Office: Date Left ----.1--.--1 __ 
(Check one) 2010, '. -or-

The period covered is --.--1~ __ , through December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough the dale of 
leaving office. 

o Assuming Office: Date --.--1--.--1 __ 

o Candidate: Eleclion Year _____ _ 

4. Schedule Summary 
Check applicable schedules or IINone." 

o Schedute-A-1 - Investments - schedule aUached 

~ Schedute A-2 - Inveslments,- schedule aUached 

IS'f Schedule 8.- Real Properly - schedule aUached 

o The period covered is ----.1----.1 __ , Ihrough the dale 
of leaving office .. 

Office sought, if different than Part 1: -"-________________ _ 

-or~ 

... Total number of pages including this cover page: ~ 
o Schedule C - Income, LO,ans, & Business Positions - schedule attached 

[i(Schedule 0 -Income ~ Gifls ~ schedule aUached, . 

~ Schedule E - Income ~ Gifls - Travel Payments - schedule allached 

o None - No reportable interests on any schedule 

                
                                           
                                                          

   ⁾†                ⁾‧•†       
                         

         

                                                                                                                                                           
                                                  ⁰⁴⁾†                                          

I certify under penalty of perjury under the laws of the State of California tha                            ⁾⁴†   

Date Signed 0:3 ) 0 'Ill I Signatur  ⁾‶″⁾⁽⁽⁽⁽⁽‽‧‱‽※⁊※ ⁽⁽⁉⁽⁽‹
(month, day, year)                                                                 

                          
                                                      



SCHEDULE A~2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

I Ll+A 
Address (Business Address 

Check one" :..../ . . 
o Trust, go to 2 I:!r Busine$ Entity, complete the box, then go to 2 

- $10,DOQ 
$10,001 - $100,000 
$~OO,001 - $1,000,000 
Over $1.000,000 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

NATURE OF INVESTMENT . o Sale Proprietor;;,hip [!(Partnership 0 ____ -;:;;--~---
011,,, . 

YOUR BUSINESS POSmON . PA ~ +- .., e-lL 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE. YOUR PRO RATA 
SHARE. OF THE GROSS INCOME !Q THE ENTITYITRUST} 

0$0 ;$499 
0'$500 - $1;000 

.- 0 $1,001 - $10,000 

~1o.ob1 - $100,OO~ . 
.0 OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Much a 'Separate sheet ,f n"i:essary~ • 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of' Business Entity . .2.[ 

street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity 2r 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0,$10,001 - $100,000 o $100,001 - $1.000,000 
DOver $1.000,000 

NATURE OF INTEREST 

o Property OWnership/Deed of,Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1 10 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other - _________ _ 
Yrs. reffiaj~ng 

o Check. box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one , o Trust. go to 2 [l Business Entity, complete the 'box,' then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10,000. 
0$10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE. LIST DATE: 

--1--1~ 
ACQUIRED 

o Sale' Proprietorship 0 Partnership' 0 ----=,.,---'-,
Othe< 

YOUR BUSINESS POSITION 

Jto- 2. IDENTIFY fHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE 01= THE GROSS INCOME !Q THE ENTITY/TRUST) 

0$0 - $499 
D $500 - $1,000 

D $1,001 - ~1 0,000 

tr $10,001' - $100,009 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
• INCOME OF $10,000 OR MORE (Attach .... scpamte shcct ,f occesslIryl 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2r 
Street Address or Assessor's Parcel. Number-of Real property 

Description of Business Activity 2r 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1.000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1----'. 10 . 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -;;::c-:::== 
Yrs. remaining 

o O1hec _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Fonn 700 (201012011) Sch. A-2 
FPPC ToII,Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B FAiR POLITICAL PRACTICES COMMISSION 

Name -Interests in Real Property .1 

~~~~~~~~~~~~~ ___ (_ln_CI_U_di_ng __ R_e~nm~I~ln~c:o~m~e:)~~~~~;;~~;;ft::,~::i::e:~::::J~ 
... STREET ADDRESS OR PRECISE LOCATION ... STREET ADDRESS OR PRECISE LOCATION 

S1-~f(S (['5e,.J/\DtVe~ D~ 
CITY 

LA- Qv I .:It-A-;~" ~~~~~l-____________ _ 

FAIR MARKET VALUE 
"0;$2,000 -"$10,000 

'0,$10,001 - $100,000 
1511' $10P,OOt- $1,000,000 
"D. Over".$1 ,OQO,ooo 

NATURE OF iNTEREST 

g' OwhershiplD~ed of Trust 

IF APPLICABLE, LIST DATE: 

--.l--.l..1JL --.l--.l..1JL 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -:-:---,-,--- 0 -----:;-c-----
Yrs. remaining Other 

IF RENTAL PROPERlY. GROSS INCOME RECEIVED 

0$0 -$499 0 $500 - $1,000 0 $1,001 - $10,000 

5!iI' $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more." 

/YlA~J..i /Ai Loe. 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 
o $jO,OOI - $100,000 
o $100,001 - $1,000,000 
DOver $1.000,000 

NATURE OF INTEREST 

o OvmershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--.l--.l..1JL --'--.l..1JL 
ACQUIRED ~ DISPOSED 

D Easement 

o Leasehold ---:-:--,--,-,-__ 
Yrs. re-mainlng 

0----:::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* 'you qre not required to report loans from commercial lending institutions made in the lender's regular course 
-of business on terms available to members of the public without regard to your official status, Personal loans 
~~d loans received not in a lender's regular course of business must be disclosed as follows: 

l~AME OF LENDER* 

ADDRESS '(B~siness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

D Guarantor. if applicable 

NAME OF LENDER* 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ "10 DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Comments: ________________________________________ _ 

, 
FPPC Form 700 (2010/2011ISch. B 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES Cor.'[I,1ISSI0N 

SD,) . 

.... NAMrPF SOURCE 

. (( U). II,J A tJd.. Tr.J e:.k e.R-

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable)· . 

t" Ii A- ,J+-b tv e Lv J.. . CDS.fA rYl. "'5 A C A 
ADDRESS (8usin~ss Address "Acceptable) 

BusiNESS ACTIVITY. IF ANY. OF SOURCE cr~(,;;.L. 

A1fOe-D e..~ 
DATE (mmldd/yy)·. VALU DESCRIPTION OF GIFT(S) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.. 

. ---1---1_ >-$ ___ _ ---1---1_ >-$ _~_ 
.... 

---1---1_ >-$ ___ _ ...:..:..J---1_ >-$ __ _ 
, . 

".. NAME OF SOURCE ... NAME OF SOURCE 

RSG .. 

ADDRESS (Business Address Acceptable) . ADDRESS (Business Address Acceptable) 

~ 0'1 (p.4 it. Sf. S1..:rI7l A-".A. C.A 'I J 7 0 I 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSIN~SS ACTlVJTY. IF ANY, OF SOURCE 

. 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) DATE (mmldd/yy) VALUE DESCRIPTION ~F"GIFT(Sl 

---1---1._ .. _ >-$ ___ _ 
.. 

---1---1._ s.,$ __ _ 

$ $ 

.... NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) "ADDRESS (Business I}ddress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE " BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT.(S) 

---1---1_ ... $ ___ _ ---1---1_ s.,$ __ _ 

---1---1_ $ ___ _ ---1---1_ $' __ _ 

---1---1_ $>--__ _ ---1---1._ s.,$ __ _ 

Commen~: ________ ~ _____________________________ --------------------------------------

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/27&.3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts, 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box S01(c)(3) for a travel payment received from a nonprofit S01(c)(3) 

organization. When the payment is a gift it is reportable' but is not subject to the $420 gift limit. 

.... NAME OF SOURCE" 

Le" ve.. of CAL,6",JiI' Cl"he,s 
AD£?RES -(Business Address Acceptable) 

1'-t60 I< ,S+e.ed 
CITY AND STATE 

:illeR-II f'() e,J+-o C. A ?S-f It{ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

II-d JOr: tlC!..'f FO~ Crl-,e.s A",L f(e5,le.J1-s 

DATE(S):'2Li 6 / , /0 _ ili1J.J I D AMT: $ :? 8 4+' ~.:S 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 5a'lncome 

DESCRIPTION:7".e. A ve.L J meo'l Ls <- Loi"J' ':)J rvR
Vol oNi-ee,e. S~V/~S M 80tl RL mem 'e 

OF e-e..C 
.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

Di;E(S):~~ __ -~~_ AMT: $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

.,,' 

DATE(S):~~_ -~~_ AMT: '''-$ _____ _ 

(1f applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE o 501 (c)(3) 

DATE(S):~~_ -~~_ AMT: $, _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift, 0 Income 

DESCRIPTION: _______ ~ ________ _ 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E, 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 


